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MCKEE VOORHEES & SEASE 



(21001 
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ATTORNEYS AT 1LAW 

801 GRAND AVENUB • SUITE 3200 • DES MOINES, IA 50309-2721 
PHONE: 515-288-3667 * FAX: 515-288-1338 ■ www.ipmvs.com 



AUG 1 0 2004 



DATE: 



August 19, 2004 



TO: Art Unit 1614 

COMPANY: USPTO 
PHONE: 

FAX: 703-872-9306 
FROM: BRUCE W. McKEE 

NUMBER OF PAGES (Including cover) : 2 



Please file the attached Revocation of Power of Attorney and 
Appointment of New Power of Attorney: 



APPLICANT 
SERIAL NO 
FILED 
TITLE 



Grp./A.U. 
Examiner 
Conf. No. 
Docket No. 



NINKOV, Dusan 
10/715,886 
November 17, 2003 

COMPOSITION FOR TREATMENT OF INFECTIONS 
OF HUMANS ) 

1614 



P06886US03 



THE DOCUMENTS ACCOMPANYING THIS FACSIMILE TRANSMITTAL COVER. SHEET CONTAIN INFORMATION FROM THE 
LAW FIRM OF McKEE, VOORHEES & SEASE WHICH MAY BE CONFIDENTIAL AND/OR LEGALLY PRIVILEGED. THE 
DOCUMENTS ARB INTENDED ONLY FOR THE PERSONAL AND CONFIDENTIAL USE OF THE ADDRESSEE IDENTIFIED 
ABOVE . JF YOU ARE NOT THE INTENDED RECIPIENT OR AN AGENT RBSPONSIBLE FOR DELIVERING THESE DOCUMENTS 
TO THE INTENDED RECIPIENT, YOU ARE HEREBY NOTIFIED THAT ANY REVIEW, DISCLOSURE, COPYING, DISTRIBUTION 
OR THE TAKING OF ANY ACTION IN RELIANCE ON THE CONTENTS OF THIS TRANSMITTED INFORMATION IS STRICTLY 
PROHIBITED. IF YOU HAVE RECEIVED THIS FACSIMILE IN ERROR, PLEASE IMMEDIATELY NOTIFY TICS FIRM SO 
THAT WE CAN ARRANGE FOR THE RETURN OF THE ORIGINAL DOCUMENTS TO US. THANK YOU. 
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MCKEE VOORHEES & SEASE 



®002 



r 



PTO/SB/S2 <06-03) 
Approved for u*e through 1 1/30/2005. OMS 065 1-0035 
U.S. Patent awl Trademark Office; U.S, DEPARTMENT OF COMMERCE 
tinder the Paperwork Reduction Ad.of_19.9j5 J _ppjy i?QM_^ required to respond to a collection of information unless It dlaplava a valid QMB control number . 



REVOCATION OF POWER OF 
ATTORNEY and APPOINTMENT OF 
NEW POWER OF ATTORNEY 



Application Number 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



10/715,886 



November 17, 2003 



NINKOV, Dusan 



1614 



P06886US03 



I hereby revoke all previous powers of attorney given in the above-identified application: 
|~1 A Power of Attorney is submitted herewith. 



OR 



0 I hereby appoint the practitioners at Customer Number 




0 Please change the correspondence address for the above-identified application to: 

0 The address associated with 
Customer Number: 




OR 



□ 



Firm or 

Individual Name 



Address 



Address 



City 



Country 



State 



Zip 



Telephone 



Fax 



I am the: 
□ Applicant/inventor, 



0 



Assignee of record of the entire interest. See 37 CFR 3.71. 
Statement under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96) 



SIGNATURE of Applicant or Assignee of Record 



Name 



RjyffiSh B eek 



Signature 



Date 



August 19 r 2004 



Telephone 



NOTE: Signatures of all the Inventors or Qoaigneea of record of the entire interest or their representative^) are required. Submit multiple forms If more than one 
signature is required, sea below*. 



'Total of _ 



1 



_forma are submitted. 



TWa Election of information 5 required by 37 CFR 1.3B. The Information U required ip obtain or retain a benefit by the public which is to file (and by the USPTO 
to process} an application. Confidentiality is governed by 35 U.S.C. 122 end 37 CFR 1.14. This collection la estimated to take 3 minutes to complete, including 
Wtherine, prepwinfl, and *ubmlttinfl tta cemptetftd application form to the USPTO. Time will vary depending upon the individual caw. Any comments on the 
amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer, U.S. Patent and 
Trademark Office, U.S. Department Of Commerce, P.O. Box 1450. Alexandria, VA 22313-1450 DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

If you need aaaiatance in completing the form, call 1-800-PTO-91B9 and select option 2. 
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